Background: Clinical teaching competency is a professional necessity ensuring that clinicians' knowledge, skills and attitudes are effectively transmitted from experts to novices. The aim of this paper is to consider how clinical skills are transmitted from a historical and reflective perspective and to link these ideas with student and teacher perceptions of competence in clinical teaching.
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Background
Clinical teaching has always involved a special relationship between student and teacher which derives from its historical apprenticeship model. As well as absorbing factual information and learning behavioural and psychomotor skills which the teacher checks, the student sees and forms judgements on the clinician's emotional interaction with patients. Students, both consciously and unconsciously, then use clinician's interactions with patients as both positive and negative role models, which may eventually shape their own way of interacting with patients and managing their conditions. Because teachers consciously and unconsciously shape students on the journey to becoming clinicians, clinical teachers develop insights into how their clinical skills are transmitted to students. In this personal view paper, we consider how clinical skills are transmitted from a historical and reflective perspective and link these ideas with student and teacher perceptions of competence in clinical teaching.
At present clinical teaching is under pressure in many parts of the world due to increases in the number of students in health profession and organizational and financial pressures requiring clinicians to maximise their clinical throughput. These influences bring pressure on health professional teaching establishments to change traditional small group or individual clinical teaching to other more high-volume formats, thus reducing student opportunity to be directly exposed to real clinician-patient interaction. 1 The special relationship between clinician-teacher and student was highlighted over 100 years ago by 
Methods
In the 1990's we investigated students' and teachers' perceptions of the characteristics of good clinical teachers using a Delphi system approach. 6 This approach captures and interprets experts' opinions about a topic being scrutinized via a structured communication and iterative process. 7 The use of such a Delphi approach was crucial to identifying and quantifying clinical teacher competency. It allowed us to categorize the characteristics which teachers and students thought were necessary for good clinical teaching. In the initial phase of the Delphi process, we asked clinical teachers what they considered were the characteristics of a 'competent' clinical teacher. The results of this survey were used for clinical teacher development and presented at an Australasian medical education conference.
Results
The outcome measures identified four attributes which students and teachers (with some differences) felt to be critical for good clinical teaching: 
'Person-centred:
This aspect of teaching relates to the ability of the clinical teacher to recognise the needs of the individual (either patient or student). If the respondent mentioned that the teacher is interested in students or patients, or some similar personal statement (e.g., "empathises", "sensitive", "guided", etc.), then that teacher can be categorized as being personcentred.
After this classification phase, we then established a set of questions to measure levels of difference or similarity between the clinical teachers' and students' perceptions. The responses showed us that the first three characteristics (clinically competent, efficient organizer and group communication) were more important to clinical teachers than to students.
However, in the students opinion being personcentred was the most important characteristic.
Included in the surveys were statements (see Appendix) that were rated according to their levels of importance and ability to be taught, and each statement was aligned with one of the four characteristics cited above. To check for agreement in aligning these statements to the factors, Kappa statistics were computed to ensure inter-rater consistency across two raters and the results indicated that all agreement measures were highly significant (p < .01). Students were significantly more optimistic about the 'teachability' of the four characteristics in comparison with their teachers. Teachers apparently thought that they were unable to change their teaching behaviours which could indicate that teaching 'styles' are similar to entities that have fixed frames of reference, for example being teacher-centred, and therefore require a strong motivational component to enact change. 
Conclusions
Expectations of success, and motivations, in changing teaching behaviour are influenced by the taught, declared and hidden curricula. 9 The clinical teacher characteristics identified in this survey can be embedded in the taught and declared curricula. A possible explanation, however, for our finding that clinical teachers were less optimistic about improving their teaching skills could be linked to the pressures of the invisible or hidden curriculum. 10 This highlights the challenges within medical education of synthesizing the three aspects of curricula.
The fact that students valued person-centred more than the other characteristics further supports the need for clinical teachers to not only be motivated to change but also to be student-and patient-centred. The importance of being student-centred has been well established in medical education; 11 although the order at which it is placed within the priorities of teaching has not been so clearly established, students in our and other studies placed it high.
Although exceptional clinical teachers such as William Osler may be born, students regard the attributes of competent and good teachers as being 'teachable'. Our studies and reflections suggest that there are identifiable characteristics of competent clinical teaching that can be used to inform systems of evaluation. It also appears that the total teaching environment, particularly the invisible curriculum, determines teachers' perceptions of how capable they are of changing their own teaching approach. We suggest that Delphi surveys such as ours, where both students and teachers define their perceptions of competent clinical teaching, are a relatively nonthreatening and effective mechanism to determine the need for teacher change in particular clinical environments, particularly as students are often more aware of the invisible curriculum than individual teachers. With the knowledge of these perceptions teachers are more likely to have confidence that behaviours may be changed to produce the 'student-centred' ideal. It is also acknowledged that later research has proposed a measure of clinical teaching effectiveness using a psychometrically sound instrument, 12 which adds a further lens through which to examine this area of research.
